MISSOURI DIVISION OF HEALTH -~ STANDARD CERTIFICATE OF DEATH

DE|
PARTMENT OF PUBLIC :'I:All-f;: :::: WELFARE . o o Dirict N . No. z STATE FILE NUMBER
0O NOT WRITE . NDED lhg[l :f_?n sty o, ———Ptimary Registration District No. ;ﬁd_;. —Registrat’s __l._____# ,

ON THIS STUB [ g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence betore

a. COUNTY Barry a. STATE Mo . b, COUNTY Ba.I"Ey admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) - Length of stay in 1b €. C(!,'l"l'! . ] Inside Limits
TOWN Monett 20 yrs. TOWN Monett. Yes ) Mo I

<. FULL NATEO('.'!)F (if NOT In hospits!, give location) Inside Limits d. STREET (if outside, give location} Reside on Farm

HOSPITA| ADDRESS i ‘
INSTUNON 5t,, Vincent Hospital |[™=®& %O 806 11th Street Yo NeDT -
5.” NAWE OF DACEASED Firat Widdia Tost 4 DATE Month
Ypo of print R
Leonard c. St. Clair DEATH /o- -
5. SEX 6. COLOR OR RACE 7. Married D§  Never Married [J 8. DATE OF BigTH | 9 AGE {last birthday) :::h““ ‘DVEN‘ :::D“ 2;{3_
Male White wiowed 0 owrd 0 | 8/18/15 | 48 i keil|
T0s. USUAL OCCUPATION (Give Kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City snd siete or country) | 12, CITIZEN OF WHAT COUNTRY

g g et By RS EEId Empl oyee Day, Missourl USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND-OR WIFE

James St. Clair Li1llian Evans Dorothy St. Clair

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

(Yea, o, o umknown) | 1 v e .o s of v Mrs., Leonard St. Clair, Monett, Mo,

18. CAUSE OF DEATH (Enter only one cause per li INTERVAL BETWEEN

-

V5 300
Rev. 4/59

DATE AMENDED

L T v=r
PART | DEATH WAS CAUSED BY: ’ é msirpub DEATH
IMMEDIATE CAUSE (a) /&d‘lﬂ-ﬁ_ M_,
0 o

v

DOCUMENT

which geve rise to

sbove cause [a),

stating the w

ling couse last DUE TO ()

PART il. OTHER SIGNIFICANT CONDII’IONS CONTRIBUTING TO DEATH but net related to the terminal PART lll. If deceased was fsmale
disease condition given in PART { [a} there a pregnancy in last 90 d.yg.

[ 3 Yes I O Ne I [ Unknown
9. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
PERFORMED? =} a O .

YES 0 NO B
20c. TIME OF Hour Month, Day, Year
INJURY am.

m p-m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATIGN
WHILE AT WORK O farm, factory, sireet, office bidg., #tc.)
NOT WHILE AT WORK O

— P .y t -
— - .
21. .1 arendod the deceased from_l&-L—‘EL. M.ﬂ lant saw T i m_,lﬂ'_ﬁ'é_z_
: //‘l G145 Ba . on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

Death occurred at.

Conditions, if my.] DUE TO (b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAI; CERTIFICATION

| Z26. ADDRESS Z2c. DATE SIGNED

Monett, Mo. /.4-/0 'ﬁ?

23a. BURIAL, GRE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) v (Stare)

RgOVAL el 11 0/11 /63 IOOF Cemetery Monett, Migsouri

24. FUNERAL BIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. \REGISTRAR'S 3 JURE ]
J. D. Buchanan, Monett, Mo, 0-/0- b F M(: WM_,

{Licersed Embalmer's S on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose hame is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Slgned %W

Signature of Student Embalmer

Licensed Embalmer No. 3179

. BN - " P.O. Address___Monett, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

* . with the above constitutes grounds for revocation of license):

. If embalmed by a STUDENT, he also shall slgn in his OWN handwrmng
) If this body is not embalmed, fact should bei so stated above.




